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TRANSCRIPTION

[00:01]
TW:

Today is Monday, March 14th, 2022. My name is Todd Welch from the Merrill Cazier Library
Special Collections and Archives. This is an interview with the director of Emergency
Management, Ellis Bruch. This is another oral history interview for the COVID Collection
Project. Joining us on the interview is Tameron Williams, the COVID Collection graduate intern.
Good morning Mr. Bruch.

EB:

Good morning.

TW:

So, when did you start your career as the Director of Emergency Management at Utah State
University?

EB:

I started at Utah State University the early part of August 2019 (well before the pandemic began,
of course); but that’s when I started here, at USU.
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TW:

Okay, so can we get into – what are the duties and responsibilities as Director of Emergency
Management at Utah State University?

EB:

Primarily, for emergency management purposes; it’s an approach where you focus on response,
recovery, preparedness and mitigation for the institution (or whatever agency you’re working at).
But it’s all-encompassing for emergency management, regardless of the institution. Here, at USU,
we primarily focus on the preparedness piece for students, and then faculty and staff as a response
and preparedness piece.

TW:

Okay, and what’s the reporting structure like? I mean, where do you fit under the organizational
chart?

EB:

So, currently, there’s been a restructure of public safety at Utah State University, which is (in my
humble opinion is) perfect for what we want to achieve as a public safety department, as a whole.
Currently, the structure is the President, Noelle Cockett, and then Mike Kuehn (who is my
Executive Director of Public Safety), and then myself.

TW:

And are you the only person under that organizational chart of emergency management, or are
there other staff members?

EB:

Currently, we actually have a very large department right now, due to the pandemic. Normal
operational picture looks like the Director, a coordinator here, on the Logan campus, and then two
assistant coordinators that work primarily for the Logan campus, a little bit of outreach to the
statewide campuses as well.

[02:16]
But during this particular incident, we have the Covid Case Containment Team. And that was
built as a tool to provide the opportunity to all the students, employees and faculty to come to the
campus, and do it as safely as we possibly could. That consists of a manager, and currently we
have 13 employees; at the highest point we had 22 employees doing case containment.
TW:

[Whistles] Twenty-two.
You had mentioned it, and I was going to ask – so, it’s beyond – your scope is beyond just the
Logan campus, to all the other statewide campuses?

EB:

Yes sir, yes.

TW:

Okay, good.
So, what were some of the early initiatives, pre-Covid, that you began when you started your
career as the Direct of Emergency Management?

EB:

One of the things that I – I mean, we try our hardest, and I think this goes for any job that we do –
we have to have an assessment period, to where you come to a new institution, you have to learn
the inner workings: the politics, all the ins and outs of the actual institution; but also, determine
some of the gaps that may exist with that agency.
And here, at USU, one of the gaps that I identified right out was a – I called it “a Life Safety
Plan,” it has now merged into the Emergency Response Plans for the institution, or for the
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colleges – even down to some just buildings in particular. But that was something that I identified
that we needed to start working on right away.
And it’s a basic life plan, I mean, it saves lives: that’s what it’s designed to do. Evacuate a
building: if we have an active shooter on campus, how to identify the sounds, how to identify
locations, how to make your area as safe as we possibly can.
[04:05]
We have a natural hazard that occurs on campus, something that you can identify as a trigger to
evacuate a building, and to get off campus as safely as you possibly can.
So, that was what I identified early on – I would say around November is when I really keyed on
that that’s when that needed to be a gap that needed to be filled pretty quickly. And as we know,
it wasn’t shortly after that, that went to the back burner.
TW:

Yeah; you’re reading my mind.

EB:

[Laughs]

TW:

So, it doesn’t look like – I mean, I’m trying to count the months here – six, maybe seven months
and the initial outbreak of Covid occurred at Utah State University in March of 2020. How did it
affect you and your team initially?

EB:

You know, to be honest with you, the impact really hit in December. I think when the media
started releasing the Wuhan cases, the mainstream media got wind of this, is when it really started
to impact my thought process of what this may look like here. Any time you have a virus that
multiplies and disperses amongst a population as rapidly as that, it’s almost – it’s very likely that
it’s going to become a pandemic (at least an epidemic). And we can learn from that regardless if
whether it comes to the U.S. or not.
But right around January 25th – that was the first case that hit the U.S. – or 21st? The 21st or 25th –
that’s when we realized that it was definitely coming here and we needed to get a plan in place as
quickly as we possibly could.

TW:

So, working in that preparation mode, as you said, Emergency Management – one of those key
activities is preparation; what were those initial weeks before March 2020, that the Emergency
Management Team did in preparation?

[06:03]
EB:

It was – and I will play my part in the role, for sure – the beautiful part about Utah State
University (and I’ve said this through this entire pandemic), is that we have such a broad and
massive knowledge-base at the campus: ranging from epidemiology, to marketing. And it was a
true team that came together right out of the initial onset in January, that involved the President,
all the way down to Event Services.
It was a large group, and we started doing the preparedness piece of what the impact could
possibly look like on this campus, in a tiered approach. So, we have an Epidemic Plan for the
campus, and it involves five steps. Step one is where you have a basic cold and flu season, to
where you have some impact to the community, you need to monitor spread as best you can, all
the way down to level one, which is the complete closure of campus.
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So, we started going through that tiered hierarchy to determine where we would be at in each one
of those phases, as best as we possibly could. A lot of the planning pieces were revolved around
the student piece (the person piece). You know, any time you have any kind of even a cold and
flu, spread is human-to-human. I think that’s something we all pretty much understand today’s
day and age.
So, we started looking at the social distancing piece, although it wasn’t called that at the time. I
can’t even remember what they came out calling it initially; but it morphed into social distancing,
and having distance between people. We actually even spent quite a bit of time looking at the
1918 pandemic, because that was an impact here, at USU.
So, we started looking at the tactics that were taken at that point, started meeting more locally
with public health departments (here in Bear River) to review the swine flu. That was a pretty
good impact (and fairly recent), so we started looking at the preparation pieces that occurred
during that pandemic as well, to try and get ready for this as best we could.
[08:12]
TW:

Was there any coordination and communication amongst other state, county entities, or even the
colleges in the state of Utah, in that initial early stages – before it really hit?

EB:

There was. In Utah, in higher education in particular, there’s a – the USHE system has an
emergency management component; although it was very small at the time, there was a piece of
that, and it did involve each emergency management personnel from each higher ed institution in
Utah.
We started having some collaboration meetings off to the side, outside of USHE as well, to – I
mean, this is new for all of us: a pandemic of this magnitude is (like we mentioned) 1918. So, we
started thinking about this as a group, to come up with maybe a strategy, or a game plan, or build
a tool that we could use to actually try and assess what the pandemic would do to our individual
campuses.
That actually morphed into the Mountain West group getting together as emergency managers.
We had several regional Zoom meetings with each other, to see what each individual place was
doing. Up in Oregon, for example, they were impacted much sooner than we were (with all the
ports up in Portland). So, we actually met with Oregon State and University of Oregon several
times to see what they were doing.

TW:

So, what were the initial challenges that – if you can go back to that, you know, January through
the middle of March, when we actually moved to remote classes – that you and your team in
Emergency Management had as the priorities? The action plan initial steps?

[10:10]
EB:

[Sighs] One of the hardest things to navigate was – and I’m going to walk softly on this – was the
political aspect of it, as it pertains to Utah, in particular. Utah is a very conservative state, I don’t
believe that’s any secret. But it was very quickly brought to our attention that we had to walk
softly with some of the mandates that were starting to come out.
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Luckily, at the time, the governor followed his public health advisors, and implemented the mask
mandate at a state level, right as USU was in the process of implementing that on our campus. So,
the political piece was much simpler that way.
Some of the other obstacles were the technology piece that, although USU is very technologically
advanced, the Zoom piece, or the remote learning as a primary instruction tool needed to be built
very quickly, which resulted in the Zoom application that we use now. That was one of the major
obstacles we faced.
Some of the other pieces that we started talking about was what we’d learned from the rest of the
nation, if you will, on contact tracing. Contact tracing overwhelmed public health within a matter
of days. Once the pandemic really ramped up, public health was overwhelmed, started doing en
masse hiring attempt to bring in as many people to do contact tracing as they possibly could.
Cache Valley, although it’s large and beautiful, is not a very populous area with public health. So,
public health is based upon the population, of course, and there’s just not the population base in
Cache, or Rich, or Box Elder County to have a massive public health department.
[12:15]
That’s when we started having conversations with Bear River about having our own contact
tracing piece on our campus to one: benefit USU, of course; but also, to ease the burden of the
community, as USU is so involved in community aspects from north to south.
So, we had that conversation, we began working through the legal parameters. There’s a lot of
HIPAA laws associated with contact tracing. There was a lot of personal information that had to
be protected. We had to insure, one: that we had the software capability to even institute
something of this magnitude; but also, to have all the protections for everybody that we served
through that contact tracing piece. And that’s where a lot of my focus shifted to, was building that
program.
TW:

And you talk about working with Bear River Health, and creating some contact tracing processes
here, on the Logan campus, to help lift some of that burden that public health, because of the lack
of population, probably couldn’t absorb (at least initially).
What was those initial days of the pandemic: January through March like at Price, or Blanding, or
Brigham City? I mean, you were working with those folks – did they have a good public health
that they could count on in those areas? What was the impact of the initial outbreak on those
campuses?

EB:

One of the beautiful things about Utah is that Utahans work well together. Regardless of whether
you’re in northern, or central, or southern Utah, Utahans seem to work well together, and that was
very prevalent in public health. Public health from Dr. Dunn, all the way down to the lowest
contact tracer all worked well together, and had a system in place that allowed a lot of sharing of
resources, based on the impact of those communities.

[14:19]
As we know, through the initial phases of this, before it became very rampant throughout the
state, we had pockets (hot spots) around the state of Utah. Of course, the high-populous Wasatch
Front was the most impacted. Summit County was impacted very heavily early in the pandemic.
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So, resources were shared between public health departments, to allow for those surges to occur,
but also –
[Recording stops and starts]
TW:

So, we’re continuing our oral history interview with Ellis Bruch, Director of Emergency
Management at Utah State University. And we are talking about the end of Spring semester, and
the decision to go to remote-only, and what did that mean for Emergency Management directly?
But also, what were the stakeholders, both at the university, as well as the city, county and state
level that you were working with, when we made the decision to go to remote-only?

EB:

So, we were talking quite a bit about what planning processes had to occur, to make the transition
to fully remote learning? A lot of that discussion was around the education piece, as USU needs
to provide that to its students.
The ability to quickly transition from a face-to-face learning curriculum, to a fully remote
learning curriculum involved a lot of technology. Our IT folks on campus were working (I can
only imagine) around the clock, to try and institute a program that rapidly, that quickly, and also
obtain all the contracts and all the inner workings that had to occur to bring that level of education
remotely to USU.

[16:15]
The impact to the classroom, the impact to the professors’ ability to provide that education – all
of that was considered heavily when we were informed that we were making that transition at the
state level, to fully remote learning, as it impacted everybody else. We had, if I recall correctly, a
one-week break in education, and had to have that instituted the following week (if I remember
correctly).
TW:

Okay. And so, we get through the Spring semester of 2020, and the decision is made that we will
continue to have a return to campus, and offer face-to-face classes in the Fall semester of 2020. In
preparation for that, I’m sure that Emergency Management was involved, both directly (as the
Emergency Management unit on campus) in preparation for the return, but also your direct
membership on the Covid Task Force.
So, what were the early summer days like, as you were preparing for a return of the students in
the Fall semester of 2020?

EB:

You know, honestly, we were (as a group) – I think we all took a sigh of relief at the end of
Spring semester, hoping that we wouldn’t see what we ended up seeing. There was a – case
counts were not incredibly high in Utah at that time. I believe (if I remember correctly), we were
around 300 positive cases a day, is all that we were experiencing at the end of Spring semester (as
a state number). Cache Valley’s numbers were much lower than that in that period of time.
Right around the end of – about two to three weeks after Memorial, is when Utah really began its
surge; and that’s when we started realizing that we’re not going to escape this, and we definitely
have to start planning for the return (or the anticipated return) of students, as the legislation was
having that discussion at that time.

[18:21]
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As we learned, that quickly came out that we were going back to face-to-face education, with
some parameters set by legislation. So, we took those, implemented that, and then began planning
what that would look like on our campus, how we could still provide a safe environment for our
students, and faculty and staff, but also provide the education that the students come to USU to
receive.
A lot of concerned areas were the spacing piece, inside of the classrooms. A six-foot distance was
the initial onset; we were able to use some different data sources from other institutions, as well
as some of our scientists inside of USU, and create a four-to-six-foot range around each student,
that would provide enough buffer space to where we could at least have a hybrid approach to
education at USU, and allow students the opportunity to migrate through the classroom. But also,
allow those that were honestly uncomfortable with coming to the classroom, the opportunity to
still provide the same education remotely.
A lot of planning occurred with Robert Wagner, and his group, to institute that. They did a
phenomenal job of coming up with a plan (a hybrid plan) that we actually instituted here, on
campus, that worked incredibly well (in my opinion). I think Robert’s group did a great job of
putting that together.
Other concerns we had were dealing with what public health at the national level, at the local
level deemed as a “household.” We know a household commonly as a family: it’s you and your –
whether it’s your significant other and your kids, or whatever your internal household looks like,
that’s what we deemed as a household.
Here, on campus, and a lot of our surrounding apartments around – we had to identify that as a
household, we really had no other choice. Even though they’re not related to each other, there’s
not that family twine – we had to deem them as a household and how we were going to treat that
household: understanding that there’s going to be some impact to those students that is going to
create some contention. We suspected contention with some of the families of those groups.
[20:46]
But that’s the route we ended up going down, which I believe (still, to this day) is the right route.
I think it kept our spread down quite a bit on our campus, particularly inside of our student
housing dorms. But a lot of that involvement is not just that piece of what is a household? It’s
how do we keep students that – a lot of them don’t have a car, don’t have a mode of
transportation, don’t have the ability to drive to Lee’s Market and get food – how are we going to
keep them safe, keep our campus safe, but also keep them healthy and fed?
That’s where Alan Andersen’s group came in from Dining Services and created the Covid
Catering Service, where food was delivered to every student that was either in quarantine or
isolation on our campus.
We also had to look at providing a service to those students that needed to be tested. Right around
the middle part of Fall semester is when we implemented on-campus Covid testing. Again, we’re
getting into the cold months, students are sick, we don’t want them out walking around the
campus; so, we had to come up with a shuttle service to allow these students the opportunity to
get over to East Stadium and get a Covid test, to help us identify that.
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We had to navigate separating positives from those that were exposed. That’s where the isolation
rooms came in, which created an (honestly) financial impact to Housing’s – well, what was I
going to say there? Operation. To allow them that piece as well.
So, there was a lot of things that had to occur to make this operation work successfully, the way
that it did.
TW:

So, I think we had spoken a little earlier about that first, initial outbreak – which, if I’m not
mistaken, was the first week of Fall semester 2020 –

EB:

Yes, sir.

[22:51]
TW:

What did Emergency Management and the Covid Task Force do in creating a kind of a quarantine
policy? And where do you house those positive cases, in the initial semester?

EB:

So, before we – if you’re okay with this, Todd, I’d like to take a step back, because there’s an
important piece that hasn’t been touched on that much yet, and that is our waste water sampling.
Dr. Roper, who is – I’ll tell you, USU should be very grateful to have that man on this campus; he
is an incredibly brilliant man, and is a leader in waste water sampling in the country. He quickly
came to the task force, right at the end of summer, and came in with this idea of waste water
monitoring, and how we can do that. That’s actually how we identified that first outbreak on
campus (or what we thought was an outbreak) – it was, of course, early in this process.
But Dr. Roper instituted these testing sites, along with – that’s going to be horrible, I’ll come
back to that one –
But he instituted this waste water monitoring on our campus by setting up these testing sites
outside of our dorms.
When the first group of students arrived, about two weeks before classes started, we had a couple
cases that we were aware of through our connections with Bear River Health Department, but
none in a large group inside of our dorm areas. Dr. Roper’s sampling is actually what triggered
that first week of we knew that we had a positive case inside a couple of our dorms.
We had no idea what that looked like, but that’s where we started the testing piece on campus and
really dove into the importance of having Covid testing on our campus. Due to the amount of
resources and logistics it took to transport (I want to say it was) 380 students from USU, over to
North Logan, and back here to identify which ended up only being three cases.

[25:08]
So, we had of those – which I’m grateful for – but we had three of those 380 folks were actually
positive at the time they tested. That’s where the process of isolation really came to the forefront.
John Bostock and his group set up the isolation room. We elected to do isolation only, instead of
just isolation and quarantine (due to spacing on our campus).
But we did the isolation rooms; we ended up with a maximum of 152 (if I remember correctly),
and a guaranteed 70 around the campus, without – the 70 was just housing and rooms that we had
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on our campus. The rest of them accounted for moving some folks out of the RA program, to free
up a couple beds; also, using the University Inn, as well.
TW:

Did we close down the University Inn to the public?

EB:

As a part of the governor’s impact – the mandates that occurred with hospitality, we ended up
shutting down for a little bit of time. We were shut down for – it was a very short period of time,
but again, there weren’t any events allowed on campus; there weren’t events allowed in the
community. So, there wasn’t really a huge need for any hospitality in the valley.

TW:

Let’s just circle back again to the early testing for the Fall semester; supplies, the location for the
testing – how were those decisions made?

EB:

The supplies were honestly came from the federal government, for the most part (or the state
government). The state quickly – the federal government (I should start with them, actually)
implemented the testing out to the state levels. They provided a lot of resources from the federal
government, to the state level to disseminate around their communities that had the greatest
impact.
Working closely with public health, as we’d done through the early onset of the pandemic, higher
education across the state was actually identified as a potential hotspot for spread. So, we were a
focal point for the state of Utah, and were able to obtain the majority of our testing supplies under
a federal grant from the state. That was – I wish I could tell you the exact date when that started. I
used to remember the exact date we ran our first test.

[27:38]
But we started looking at areas around campus that were easily accessible by students. As the
state had a concern for students being the largest spreading group (population), we focused on
housing areas as best we could. Because at that time, football season had been cancelled. We
have a very large stadium on campus that has a lot of space on the east side of it that was honestly
a great location centrally for on and off campus students to get testing. So, we went right to east
stadium.
The logistic pieces were already in place, the technology was in place, it was a matter of just
moving in the machines to actually implement the testing right there.
TW:

And what was the capacity of the testing center? How many tests could you perform in a day?

EB:

When we first instituted testing on campus, it took 15 minutes to implement the first test. You
could run – I want to say it was ten tests per machine. So, we were limited to – oh, I couldn’t
even tell you – we had 12 machines, so what’s that put us, about 120 tests? Every 15-20 minutes?
We actually ended up taking longer than expected to do the tests that we had. And this was the – I
believe it was the Abbott system that we had at that time – to where we could actually run our
own tests inside of the east stadium. But we had 12 machines, ten tests took about 28 minutes to
run each test. So, we were a little slower than we thought we were going to be, as far as rolling
out tests.
Let’s see, who was it? Dr. Rood, I believe, was the one that actually came to the Task Force and
said that he felt like the vet lab would be a great tool to do PCR testing on our campus, and
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started having that conversation with the state lab, as well. Which, as we know, is how we do
testing on our campus now.
[29:45]
But that was the initial onset of the PCR testing on our campus.
And then bringing together the requirements under the CLIA certification of to be a human
testing lab – took a little bit of time to get that implemented. Hiring folks to come in and ramp up
our staffing level of not only collectors, but those that run the samples inside of the lab, couriers –
I mean, there were a lot of logistics that had to occur.
It took roughly three weeks to implement the PCR testing from the approval of CLIA, to running
our first test.
TW:

So, did the contact tracing team report directly to Emergency Management? Or where did they fit
under the organizational chart? And if it was direct (or even if it was indirect) what role did
Emergency Management play in terms of the contact tracing team’s responsibilities?

EB:

Contact tracing, hierarchy-wise, reported directly under Emergency Management. It was a good
fit, it matched the state’s hierarchy of running contact tracing – it was all done through a piece of
Emergency Management inside public health.
The obstacle with that was how quickly we realized that we were going to need contact tracers on
our campus. At the start of Fall semester, on day one, we had four people doing contact tracing.
By the end of the first mass testing that we did (of the 380 students) we realized that we were
definitely understaffed, and needed to hire as many folks, quickly as we could.
We ended up hiring 20 people the first two weeks after that first surge. Required all the IT
software, the telephones, the remote work agreements – everything was in place within a twoweek period. Training took roughly a week and a half to institute, and that resulted in the current
process that we have right now.

[31:51]
So, Cindy Gill was a major player in the implementation of contact tracing on our campus. She
was the – I believe she was the fourth person that I hired. Her skillset, her approach, her ability to
organize became prominent very quickly, and she was selected to be the case containment
manager about two weeks after that.
And we implemented what system we have now, involved the Johns Hopkins training, the public
health training, the HIPAA compliance training, the implementation of Service Now (which is the
software platform that we use to do our internal contact tracing on) to one, meet the HIPAA
requirements; but also have the support of Steve Funk and his group, to build that program as
quickly as they did, and be able to have it operational by the time we completed training of all the
20 people.
TW:

So, during the academic year of 2020-2021, how do you feel the faculty, staff and students faired
in their response to all of the rules and regulations that we had in place: the social distancing, the
PPE? Basically, it was not your run of the mill academic year for certain; but how do you feel
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they responded to the requests that the university administration had made on them to continue to
have in-person classes?
EB:

One of the things I think that USU did very well was provide information out to our students, and
faculty and employees as much as we possibly could. Several townhalls were held to provide that
information in a mass format, as best we could, along with emails and the use of the Aggie Safe
App – to send out information that way.

[33:50]
Personally, I think that folks really understood what we were trying to achieve. There were a lot
of groups that didn’t necessarily agree with some of the mandates that were being implemented
on campus, but based on the interactions that I had observed, and that had been reported to me
from students and employees around campus is that we were doing everything we could to keep
people safe. And that was understood. Sure, it was hard; sure, you know, we had people that
weren’t able to come to campus for up to a year’s period of time to do their jobs. And they had to
not only make that work at home, but also lose that personal connection with your co-workers
that we all have with each other. So, it was very difficult for everybody.
I think the students, in particular, as I watched students interact, and watched students go to
testing, and listened to some of the Zoom education that occurred – I think students deserve more
respect than we honestly probably give them, because they were impacted very hard. They come
to USU for, not just the education, but also the college experience. And they made the absolute
best of it that I believe they could.
Our students – I think our students did a really, really good, good thing getting through this
pandemic (as did our faculty and staff). You know, a faculty member that has to move to a solely
remote education piece – I can’t imagine what that impact was like for them. And creating that
learning environment inside of their homes – going from a classroom to, you know, a 12 by 12
room. I can’t imagine the impact that that had on them, but I certainly appreciate one: everything
our faculty, students, and staff have done for the last two and a half years.
[35:50]
TW:

One of the topics that have crept up in some of the previous interviews we’ve conducted is the
mental health of the workers. And I’m curious, you know, this Covid containment team must
have been working some long hours, stressful situations at times, working with students, staff,
faculty that had tested positive. How did that work its way through, especially that initial year, as
you hired, you trained, and we had a couple major outbreaks – how was the mental health of the
team, from your perspective?

EB:

At the onset, the impact was just astronomical. I mean, every one of us that was working case
containment worked from (basically) seven a.m., until 11 p.m. every night, Monday through
Sunday. That’s what we had to do to get through that. My team really understood that, I believe.
As difficult as it was, they were very strong supporters of each other.
Groups, such as the leaders that were the case leads that were actually implemented, started
having these little – they call them coffee breaks. Lexi Richin was one of our initial lead
investigators, and she started that coffee break program – just a way to vent; just a way to get
some steam off your chest and know that other people out there on the team (even though we
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don’t see each other) are doing the same thing. Lexi actually works full time for USU now, in a
different role, as a part of that program. So, she truly had that compassion that USU is benefitting
from.
We also (as I mentioned earlier), we have so many resources on this campus that we brought in
SAAVI, and we brought in some of our psychological pieces (Scott Deberard’s group) in, to
come in and provide that education and that support to our contact tracing team.
[37:55]
Which I can’t deny that there was some mental impact – I mean, we all felt it; we all had the
mental impact of that, and felt the strain, and even (I would daresay) a lot of folks were probably
depressed from it, as well. It was a very difficult time. But the support of each other, the support
of USU, all the resources available, the team coming together helped us get through where we are
right now.
We now have mandatory training for mental health on the contact tracing team: those that still
exist, those that are hired new are required to attend this training and gain that knowledge upfront
(one), but know that that resource is there to help them get through this now. Of course, we’re not
in any close to the same situation we were back then, but we still provide that impact.
One of my favorite stories about case containment is our student employees. A lot of our contact
tracers were student employees. Several of them were inside of the Masters of Public Health
curriculum here on campus. A small group of them created a class project that provided that
mental support to the students – not the team, but to the students that are in quarantine and
isolation.
They put together little gift baskets that had resources, had snacks, had contacts; they created
Facebook groups – they created all these things for these students that are in quarantine and
isolation, to let them know that there are resources and we’ll help you get through this as best we
possibly can.
And that’s a student-driven program by itself, that USU (even though we had our Covid Care
team in place) this group did this for their own students, which just speaks volumes to USU
students.
TW:

And as we move into the second year, so academic year 2021-2022 (the current one we’re in),
what was similar to the first full year? And what might be, or what you would consider different
on campus here, and the role as the Director of Emergency Management?

[40:02]
EB:

The similarities, of course, is we’re still in a pandemic; we are still dealing with the same Covid
virus that we have been dealing with for two and a half years. Certainly, we have different
variants that react differently, and create different impacts on our campus; but we’re still dealing
with the pandemic.
Things that have changed: we have a lot of different guidance from the federal government, from
public health. We’ve all seen this transition to where it’s likely going to be an endemic now, and
this is what we’re dealing with for an unknown period of time, is this Covid virus that we’re
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having. Is it going to be the new flu? Is it going to be – nobody has that answer yet, but we all are
operating, understanding that we’re going to be dealing with this for quite some time.
Things that are shifting is how do we, as an institution, as a group, as a family operate through
this for five years? Our current operational picture of having mass testing on campus, of having
isolation rooms – is that something that we can maintain for a five-year period of time? Or do we
need to move to that endemic plan, which the state of Utah is actually beginning to move towards
– how we can implement that on our campus, still provide the opportunity for students to get
tested (because we still want to prevent the spread still), still implementing the waste water
testing on our campus?
In my humble opinion, one of the biggest resources we have is that waste water testing: it
provides just that early identification of a case that we can start focusing on long before we even
have symptoms develop; we’re able to identify that through Dr. Roper’s program.
[42:05]
We’ve already transitioned out of the quarantine and isolation rooms – that was a new step for
this academic year. Which, during the Omicron surge, we felt the impact of, we certainly did. But
overall, I believe that was the right decision at that time. But it’s this endemic idea of how we’re
going to get through this for the next five years that we’re focusing on.
TW:

Are you still working with Emergency Management teams at the state, city, and county levels?

EB:

Absolutely. We meet at least once a week – whether it’s just a half an hour Zoom meeting, to
where we can say, “Does anybody have anything new to this concept of endemic plan, or a flu
model plan coming out?” Those meetings are beginning to ramp back up again, so that we can
prepare each individual jurisdiction appropriately, to get ready for that.

TGRW: So, you spoke early about your time preparing, when you first were hired, as preparing for active
shooters, and building failures, and the like – which are relatively, you know, localized, shortterm emergencies. How does the strategy differ to a long-term – I mean, you’re saying five years
– to a long-term emergency plan?
EB:

The strategy doesn’t necessarily change. Unfortunately, the initial impact of an active shooter, or
the initial impact of a flood (or something like that) is short term; but the long-term effects of it
still can range up for many, many years. We can still use the same model to extend out our
planning phases on basically any kind of an incident.
The impact, though, has a lot to do with the longevity of the emotional impact, if you want me to
be upfront and honest with you on that one. The longer you deal with a situation (such as a
pandemic), it creates more emotional impact on people. It also takes away from the ability to plan
for some of these other events like that.

[44:18]
I hope I answered that – is that what you were looking for?
TGRW: Yeah. So, speaking to that – I mean, there are a lot of challenges in responding to the unknowns,
responding to rapidly changing circumstances, the mental impact – what kind of toll does that
take on implementation of each decision within your team? On you, personally?
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EB:

Honestly, I believe it’s a positive impact (truthfully), because if you’re not learning, you’re not
doing it right.
We take things that we learn from this pandemic, and we can roll that easily into an earthquake
situation. Congregate sheltering, mass delivery of food – we’ve done all of that through this
pandemic, and we’ve learned a lot of different ways to implement that in an earthquake, or a
long-term winter storm that lasts for a week, you know? And I say long-term, a week is not long;
but a week is a long time for a winter storm.
But being that we’ve gone through this, it’s helped us prepare for some of these other events. And
that’s one of the goals in Emergency Management is to always learn how to implement
something that you’re experiencing into another scenario. And I believe we’ve got a pretty good
plan of how to deal with some of those things in the future.

TGRW: So, one more question for you – you mentioned the sizable (45 person) task force at first, the
increasing of 22 to 23 employees?
EB:

Um-hmm?

TGRW: How do you navigate communication in rapidly changing circumstances amongst larger teams?
EB:

You know, the beautiful part about Zoom, is that we don’t use it in just the classroom. Zoom has
become an incredible tool in my tool belt. It makes having an impromptu meeting very easy. It
makes information sharing very easy. We’ve got to the point that that’s primarily how we
communicate amongst our action committee group, our stabilization committee group is all done
remotely, through Zoom. It just creates that opportunity that much quicker.

[46:25]
All of our contact traces work remotely. So, we don’t even have any face-to-face interaction,
except for maybe a training piece that they attend, that’s at a public health situation or something
like that. So, all of our communication is done electronically at this point.
TGRW: Um-hmm, so last question for you – so, say, you know, if you’re not learning you’re not going to
be able to go forward – so, while the pandemic isn’t over (obviously), what steps have you taken
so far to assess, you know, successes and failures of your strategy thus far?
EB:

We use a process called an “after action report.” Although it’s certainly not completed, and will
never be completed until we’re out of this pandemic, or until we get to a point where, I guess, the
world deems that this normal going forward – so, we’ll continue to develop the after-action
process at that point.
A lot of the tools that we use are personal interviews (such as what we’re doing right now):
meeting with key players that have been involved in certain aspects of the pandemic, and
documenting these processes that have been implemented up to this point. And at the end of that
pandemic (or at the end of whatever scenario it may be), we take that plan and put it together into
an after-action report, and submit that out to everybody for one: critique; two: to clear up some
things that might not be accurate; but three: to develop a future plan. And that’s where future
plans come from, is from after action reporting.

TGRW: Okay.
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TW:

So, is there anything else you would like to add about your experience with the Covid pandemic,
as the Director of Emergency Management?

EB:

I think I could add a lot of things to it; but what I will say is that I’ve worked in Emergency
Management for quite a few years – over 20 years I’ve been involved in emergency response,
emergency services, emergency management. And no disrespect meant to any other jurisdiction,
or agency, or anything associated closely (remotely) to that – USU is a phenomenal place to
work. They treat their employees very well. The university cares about the employees, it cares
about the students, it cares about the faculty, it cares about the families of everybody associated
with it.
Beyond that, though, universities (USU in particular) have resources that just make dealing with
any kind of an impact, an incident, a natural disaster, a pandemic that much easier, due to the
knowledge base and resources available to them. And that just most cities don’t have – they don’t
have it.

TW:

Mr. Bruch, I would like to thank you for your time this morning, discussing your experiences
with us, about the Covid pandemic at Utah State University.

EB:

Thank you.

[End recording – 49:24]
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